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COVER LETTER
TO: New Filing Section

Division of Corporations

(200 Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Erin Meyer
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Name of Person —: - ﬂ
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Advocate Consulting Legal Group, PLLLC et 5 1
s %-1-3
Firm/Compueny ~a = *
’ I = '.’:i
lr“'"g ]
3555 Kraft Road, STE 240 T e
— —
Address . @
Naples. FL 34105
Citv/State and Zip Code
crinm{@edvocatetax.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:
Erin Mcyer 239 213-0060
at ( )
Mame of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
=$125.00 Filing Fec 0%130.00 Filing Fee & OS$155.00 Filing Fee & LJ$160.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
(addivonal copy is cnclosed) Certified Copy
{addiional copy is enclosed)
Mailing Address Street Address
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.)

G200 Holdings, LLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liabilizy Company is:

ARTICLE Il - Address:
Principal Qffice Address:
PO Box 2076

Rogers. AR 72757

1300 Camirell Rd, Suite 201
Little Rock AR 72212

ARTICLE Il - Registered Agent, Registercd Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an sclive Floridy regisiration.)

The name and the Florida sireet address of the registered agent are:
Pacific Registered Agents, Inc,
Name

5647 110th Ave. North
Florida street address (I".0. Box NOQT acceptable)
Roval Palm Beach FL 33411
City State Zip
Having heen named as registered agent and 1o accept service of process for the above stated limited licbility company at the

place designated in this certificate. [ herehy accept the appointment as registered ageni and agree to act in this capacity. |
Surther agree to comply with the provisions of all siatutes reluting to the proper and complete performance of my dutics, and |

am familiar with and accept the ohli sarions nc.)é" my position as registered agent as provided for in Chapter 605, F.5..
cullig byl

(farles Matluias
D1BD0059004842A
Registered Agent’s Signature (REQUIRED)

Charles F. Mabias, President of Pacific Registered Agenlts, inc.
(CONTINLED)
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Kvic Miller
PO Box 2076

ARTICLE V.
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

TLiple:
"AMBR" = Authorized Member

"MUR" = Manager
AMBR
Rogers. AR 72787
AMBR Scout Broadbent
PO Box 2076
Ropers, AR 72787
AMBR Brent Mills
PO Box 2076
Rogers, AR 72737
AMBR William Douelas Hurley
PO Dox 2076
Rogers. AR 72757
A{OPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:

{Use attachment if necessary)
(If an effective date is listed, the date muset he specific and cannot be more than five business days prioer to or 90 days after
Note: If the date inserted in this block docs not meet the applicahle statutory filing requirernents. this date will not be listed as

the date of filing.)
the document’s etfective date on the Department of State’s records,

ARTICLE VI: Gther provisions, if any.

DocuSignad by:

N l/{;f/-\—"

REQUIRED SIGNATURE:
/
FIi2B520807042%
Signature of 8 member or an authorized representative of 2 member.
This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any fulse information submitted in a document to the Department of State

constinutes a third degree telony as provided for ins.817.155. F.5.

Typed or printed name of signee

Kvle Miller
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘.
$ 30.00 Certified Capy (Optional) = ’2\?"
§  5.00 Certificate of Status ((ptional) ~—-. <A
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